
Background

Methods
Susceptibility data on 46,065 Gram-negative 
bacterial isolates from inpatient and 
outpatient settings extracted from 
Nebraska’s Electronic Disease Surveillance 
System. 

In accordance with Clinical & Laboratory 
Standards Institute recommendations, only 
the first isolate per patient per organism 
from all specimen sources was included. 

Data analyzed using SAS version 9.4. 

Susceptibility results were aggregated by 
organism-antibiotic combination and by 
state and LHD jurisdiction. 

Report added to the HAI/AR program 
website and distributed to stakeholders 
including LHDs, hospitals, long-term care 
facilities, and members of the HAI/AR 
advisory council.

*

Antibiograms summarizing local pathogen 
susceptibilities are essential tools for 
clinicians and public health professionals, 
guiding empiric antibiotic therapy before 
culture results are available and supporting 
antibiotic stewardship efforts. 

The Nebraska DHHS Healthcare-Associated 
Infections and Antimicrobial Resistance 
(HAI/AR) Program compiled a statewide 
and regional Gram-negative antibiogram 
report. 

The goal was to produce a resource that 
local health departments (LHD), healthcare 
facilities and clinicians can use to compare 
resistance trends across jurisdictions.

Conclusions
By summarizing statewide and regional 
resistance data, we identified clinically 
meaningful regional differences in 
susceptibility. This report provides an 
accessible, data-driven tool to support 
antibiotic stewardship and monitor 
antibiotic resistance in Nebraska, which is 
particularly important in rural areas with 
limited capacity to develop a local 
antibiogram due to small numbers of 
isolates and send out microbiology 
laboratories. 
The Nebraska HAI/AR Program plans to 
update this report annually. The report can 
be used by clinicians and public health to:
• Use in conjunction with other 

surveillance (e.g., NHSN, case reports, 
tracked antibiotic use data)

• Track year-over-year trends to identify 
shifts in resistance

• Collaborate with local antibiotic 
stewardship partners to understand 
facility-specific trends

• Advocate for more comprehensive data 
contributions from microbiology 
laboratories

This work was performed as a collaborative 
effort with Nebraska Medicine/UNMC and 
the Nebraska Antimicrobial Stewardship 

Assessment and Promotion Program which is 
funded by the Nebraska Department of 

Health and Human Services through the CDC 
Epidemiology and Laboratory Capacity Grant.
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Most frequent Gram-negative organisms: Escherichia coli 
(28,035, 61%), Klebsiella pneumoniae (5,824, 13%), 

Pseudomonas aeruginosa (3,647, 8%). 

Next in the report, heatmaps by LHD highlight 
noticeable variations in antibiotic susceptibility 

Notably, Pseudomonas aeruginosa susceptibility remained 
over 90% throughout 2020-2024 for most antibiotics.

If susceptibility results missing 
for >30% of isolates, results are 
gray indicating uncertainty in 
interpretation. 

Organism-antibiotic 
combinations with >90% 
susceptibility displayed in 
green, 70-89% in yellow, and 
<70% in red. 

View the 
Antibiogram 
report Here!

Statewide resistance trends show that antibiotic susceptibility for six of 
the most common organisms remained stable from 2020-2024. 

Contact

To begin the report, 
the statewide 
antibiogram, 
followed by 

antibiograms for 18 
LHDs are displayed.

(e.g., Proteus mirabilis susceptibility to trimethoprim-
sulfamethoxazole ranged from 56-94%, seen below)
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